2008 LIMITED LIABILITY COMPANY
ANNUAL REPCRT

DOCUMENT #L07000102376
1. Entity Name
BEAUTID, L.L.C. FILED
08 SEP 17 min: 42

Principal Place of Businass Mailing Address S.- o } v A m
2021 JEWELL AVENUE 2021 JEWELL AVENUE T ELRLIARY OF STA E
WINTER PARK, FL 32789 WINTER PARK, FL 32789 ALLAHASSEE, FLORIDA
R I T 0

Suite, Apt. #, etc, Suite, Apt. #, sic. 07062008 Chg-LLC CR2EQ83 {12/06)}

City & Siate City & Slate 4. FEI Number Applied For

_ ?S’— 374581 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [; E:'ggqmim"a'
6. Name and A of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

D'APICE, MONICA

2021 JEWELL AVENUE Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City

FL | 20

8. The above named entity submits this statament for the purpose of changing its regisiered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanre, typed of printed name of regisiened a0en and tide if appliceble.

(NOTE: Registarad Agent sgnahre nequinad when rnstating)

FILE NOW!!! FEE IS $138.75

In accordance with s. 607'193(2)51

b), F.S., the limited

Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Detete e [Jchange [ Addition
RANE D'APICE, MONICA NAME —
STREET ADDRESS | 2021 JEWELL AVENUE STREET ADDRESS DQ% E%}_;ﬁ 321 f‘éﬂg T;B,, -
Onv-51-7P | WINTER PARK, FL 32789 citv-51-z0 ! 16 #%138.75
TLE O pelere TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIify-ST-2IP
TME [ Deleta TMLE [ change [ Addilicn
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE 0 Delete TME [ Change . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
TALE [ Detete TE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TE ] petete TMmE [ Change [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CIY-ST-ZIF CITY-ST-2P

1% 1 hereby cerify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this rapen is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; )V ) Vs

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Yo3. (45~ 2930

Daytine Fhone #




